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Minimally invasive surgery of congenital intestinal malrotation associated with midgut volvulus in neo-
nates. ZHOU Chong-gao, LI Bi-xiang, WANG Hai-yang, et al. Department of Surgery, Hunan Children’ s
Hospital , Changsha 410007 , China

[ Abstract] Objetive To investigate the laparoscopic approach and therapeutic efficacy for congenital in-
testinal malrotation associated with midgut volvulus in neonates. Methods Clinical data from 99 neonates
with congenital intestinal malrotation associated with midgut volvulus between January 2012 and October 2015,
was respectively analyzed. 65 males and 31 females were enrolled in this study. Age ranged from 1 to 28 days
(average age was 11 £8.2 days) and weight ranged from 1.9 to 4.2 kg (average weight was 3.1 £0.5 kg).
Bilious vomiting was typical ,but no abdominal distension and peritonitis symptoms were found in all patients,
and hemafecia was noted 6 patients. Duodenal obstruction was revealed by upper gastrointestinal contrast in 90
patients , among them , Treitz ligament was found to locate on right side of spine in 74 cases. The mesenteric ves-
sels presented votes sign under USG. Results Intestinal malrotation were diagnosed all patients and 92 cases
of them was found to be associated with midgut volvulus from 360 to 900 degree. Mesenteric edema was found in
6 patients with hemafecia,in which 3 cases were associated with chyloperitoneum. Laparoscopic ladd’ s proce-
dure was engaged and operating time ranged from 32 to 112 minutes ( Average time was 59 * 18 minutes )
. lcase underwent conversion of open surgery due to mesenteric vascular injury. 2 cases undertook mesenteric
repair as the mesenteric tissue tear. Oral feeding was engaged in postoperative 1 ~3 days. All patients under-
went follow up and follow up time ranged from 3 to 48 months. 2 cases were found to vomit after surgery and
duodenal obstruction was confirmed by upper gastrointestinal contrast,secondary laparoscopic surgery was done
successfully and intestinal twist or adhesion during investigation. ~Conclusions The intestinal malrotation can
be diagnosed and treated with laparoscopy. Patients could benefit from this minimally invasive approach with
shorter operating period and reduced difficulty of performance,as well as ideal effectiveness.
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